said that in the majority of animals the hyoid bone was connected with the base of the skull by a chain of bones, and the styloid process, which was peculiar to man, represented the upper two ossicles, tympano-hyal and stylo-hyal, fused together and to the temporal bone. Occasionally a complete stylohyoid chain was found in man. The styloid process seldom exceeded 1 12 in. in length, and a specimen longer than 3 in. (78 mm.) was a great rarity. It was difficult to estimate the frequency of those long styloids from museum specimens as the slender twig of bone was so frequently fractured in preparing the specimen. One could readily understand how such a fracture might occur during life from any force, such as the finger, applied to the tip of the process of the tonsil region. In two cases the, speaker had encountered a long styloid process during tonsillectomy.
By DOUGLAS GUTHRIE, M.D. DR . GUTHRIE said that in the majority of animals the hyoid bone was connected with the base of the skull by a chain of bones, and the styloid process, which was peculiar to man, represented the upper two ossicles, tympano-hyal and stylo-hyal, fused together and to the temporal bone. Occasionally a complete stylohyoid chain was found in man. The styloid process seldom exceeded 1 12 in. in length, and a specimen longer than 3 in. (78 mm.) was a great rarity. It was difficult to estimate the frequency of those long styloids from museum specimens as the slender twig of bone was so frequently fractured in preparing the specimen. One could readily understand how such a fracture might occur during life from any force, such as the finger, applied to the tip of the process of the tonsil region. In two cases the, speaker had encountered a long styloid process during tonsillectomy.
Foreign Body (Nut) in the Bronchus: Skiagrams of Chest Shown. By A. J. WRIGHT, F.R.C.S.
A FEMALE child, aged 2 years, was admitted to the medical wards as a case of suspected laryngeal diphtheria. Some stridor was said to be present, but the patient was afebrile and the pharynx was normal. After a fortnight, a swinging temperature developed. When first seen by me, nearly four weeks after admission, the child was very ill, with much general toxwmia. An asthmatoid wheeze was present and the base of the right lung showed consolidation, with absence of breath sounds; the heart was displaced to the right side. The apex of the right lung, and the whole of the left lung, showed signs of emphysema. The diagnosis made was that of bronchial obstructioin, probably by a vegetable foreign body. Bronchoscopy was performed with a 4 mm. tube, without an ancesthetic. The larynx was inflamed and, directly the tube entered the right main bronchus, several drachms of pus gushed out. As it was impossible to clear the bronchoscope, it was removed, and a fragment of nut was found impacted in its end. Recovery was uneventful.
The three skiagrams show the condition before the removal of the foreign body and two stages of resolution in the lung afterwards. The case typically illustrates an unrecognized organic foreign body in a bronchus, and also shows how rapid and complete resolution may be, even after five weeks of severe sepsis in the lung.
[I also show a skiagram of another case, which illustrates the fact that foreign bodies are not always discovered at first. The child in this case was brought to hospital with a very clear history of inhalation. She was sucking a pencil, when she took a deep breath aud the pencil disappeared. The first skiagram taken had shown nothing, but the second disclosed the very faint lines indicated, due to the pencil being on edge. There was no particular difficulty in getting it out.]
Discussion.-,Sir WILLIAM MILLIGAN said these cases were very dangerous; they were very apt to result in septic broncho-pneumonia. He (the speaker) had once removed a lentil bean from a bronchus in which it had been lodged for ten days. He thought he had removed the bean entirely, but the temperature did not fall, and death ultitnately took place. The post-mortem examination disclosed a very small portion of the husk of the bean, which had become detached and which apparently had been responsible for the septic pneumonia. When the foreign body was soft and pultaceous, it was very important not to use forceps with sharp prongs for its extraction. The best kind was a sort of midwifery forceps on a very small scale, which enabled the foreign body to be grasped without causing laceration.
